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August 31, 2006 CERTIFIED MAIL #: 7003 0500 0003 1967 1220

Dawn McCoy, Administrator

Aging With Grace Adult Care Homes, Inc
495-497 Pleasant Place

Moscow, ID 83843

Dear Ms. McCoy :

Based on the state licensure survey conducted by our staff at Aging With Grace Adult Care Homes, Inc on
August 25, 2006, we have determined that the facility failed to retain a licensed administrator responsible
for the day-to day operations of the facility for 30 days or more. The facility also failed to provide
emergency intervention with a change in a resident's condition for 1 of 3 sampled residents and failed to
update and implement the NSA to include a BMP for 1 of 3 sampled residents.

This core issue deficiency substantially limits the capacity of Aging With Grace Adult Care Homes, Inc to
furnish services of an adequate level or quality to ensure that residents' health and safety are safe-guarded.
The deficiency is described on the enclosed Statement of Deficiencies.

You have an opportunity to make corrections and thus avoid a potential enforcement action. Correction of
this deficiency must be achieved by October 9, 2006. We urge you to begin correction immediately,

After you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by
answering each of the following questions for each deficient practice:

. What comrective action(s) will be accomplished for those specific residents/personnel/areas found
to have been affected by the deficient practice?

+ How will you identify other residents/personnel/areas that may be affected by the same deficient
practice and what corrective action(s) will be taken?

* What measures will be put into place or what systemic changes will you make to ensure that the -
deficient practice does not recur?

+ How will the corrective action(s) be monitored and how often will monitoring occur to ensure that
the deficient practice will not recur (i.e., what quality assurance program will be put jnto place)?
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¢ What date will the corrective action(s) be completed by?

Return the signed and dated Plan of Correction o us by September 13, 2006, and keep a copy for your
records. Your license depends upon the corrections made and the evaluation of the Plan of Correction you
develop.

In accordance with Informational Letter #2002-16 INFORMAL DISPUTE RESOLUTION (IDR)
PROCESS, you have available the opportunity to question cited deficiencies through an informal dispute
resolution process. If you disagree with the survey report findings, you may make a written request to the
Chief of the Bureau of Facility Standards for a Level 1 IDR meeting. The request for the meeting must be
made within ten (10) business days of receipt of the statement of deficiencies (September 13, 2006). The
specific deficiencies for which the facility asks reconsideration must be included in the written request, as
well as the reason for the request for reconsideration. The facility’s request must include sufficient
information for the Bureau of Facility Standards to determine the basis for the provider’s appeal. If your
request for informal dispute resolution is received after September 13, 2006, your request will not be
granted.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which was
reviewed and left with you during the exit conference. The completed punch list form and accompanying
proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to this office by
September 24, 2006.

If, at the follow-up survey, it is found that the facility is not in compliance with the rules and standards for
residential care or assisted living facilities, the Department will have no alternative but to initiate an
enforcement action against the license held by Aging With Grace Adult Care Homes, Inc.

Should you have any questions, or if we may be of assistance, please call our office at (208) 334-6626,
Sincerely,

yoa

JAMIE SIMPSON, MBA, QMRP
Supervisor
Residential Community Care Program

JS/slc
Enclosure .

c: Debra Ransom, R.N., RH.LT., Chief, Bureau of Facility Standards
Tanya McElfresh, Program Manager, Regional Medicaid Services, Region Il - DHW
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Review of the resident's recard on 8524/06
reyoatad progress notes, which docurnented the
Jelowing:

On 7425/06 between 8:00 aurn. and 2:00 p.ao., the
residont "staried leaning o the right, his face
dropped, angd he started drooling and had no
strangih. The resident was checked again right
owdore lunch and "was doing really well,”

There woe no vital sighs dooumented,

On 7430406 asvound B:20 aamn., ihe resident
beoanma "arssponsiva; he staned making
grupting noises, decoling, looking off in the
distewice: with & blank expression on his face and
of mes i sounded like It was hard for him to
breath, He was uwresponsive for quits awhile”.

Or 713006 @t 8:30 aan,, the resident’s pulse was
docsaoniad ot 40 beats per minute and his blood
pressuye wan 56131,

O 7130006 oround 9:00 am., the resident's "eyes
boesme responsive” bt he could not tatk or
swallow, "He was too wealk for me to fransler.

On 7R006 at 920 am., the resident’s pulse was
docinvented at 44 boat per mintte and his blood
prosuurn was H1/31,

O TIB0I06 at 9-30 aum., the resident was
unrgsponsive and drooling,

On FHANDS at 9485 oo, e rosident's Toee was
sanning, his eyes wers watering, his nose was
runining, and the resident continued to drool. The
resident's "brenthing was hoavy",

On H30/66 st 10:00 a.m., the resident continued
toy chrowd, his “face was looking belter, hands
T and (f Bty S iiards:
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srueezerd ight in fisls. Mow rasponding lo the
tedevision”. The resident's pulse was documented
at 47 beats ped minute and his blood pressurs
wis 61735,

O 7130/08 at 10130 a.m., he resident s
responsive, not dracling any more, he will look at
Yo, but not really see you”,

O TA306 2t 10:50 &.rri., the resident "is back™,
The residenl's plilss was docurnented at 32 beats
per mrirasie and his biood pressure was 137/108.

On B/44/08 beginning at 745 aum., the resident

“t2gan drooling and became unrgsponsive, his
hands lastened onto his walker and wouldn't fet
g, thenz were no vitel signs documented.

Gn 8H4000 ot 10:15 aum, the resident was hil
unresponsive and droofing,

On 8H405 at 10:30 s, the resident "seemed
to b asleep, would not respond to my attempls
3 wake himn™,

Oy BT8G5 at 11:00 am,, the resident was sl
not responsive,

Cht BZIK08 at 11,25 aura,, ths rosident was back
10 "noresa®,

The Tucility's progress notes on 7/25/06, 7130106,
and 814106 did not contain dochumented
syidencs the faclity marse, the resident’s
physiciin or authorized provider, or emergency
perstone! were notified of the reskients
urresponsivg eplsades,

Acrording o the University of Utah Health
Bolences Ceniler website a novmal adult bloog
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prsssure reading s 12080, and the average
heait rale for adults is approximately 72 beats per
mintde. , (Mebsite - C
<hiip:imealth enotes.comisurgery-encycliopediaivi
Lal-shyrs=; copyright 2002.)

Review of the facildy's policies and procedures on
GIAGI0, revealed 4 policy tiled "Summaoning
Hélp™. it dogumented, "when it is apparent that a
resident is in need of medical help, the staff
frirnber” viould call the ambulance or 911 and

would stay with the resident uotil help arrived,

L 824108 al 2:37 p.., the owner of the facllity
stated the resident had short-term Unresponsive
episodes, He staled the physizien wis not

| notified of all episodes and the resident was not

soan rfler episodes by medical personnel.
Y B

On B25/06 ot B.06 a.m., the owner of the facility
atabod e would go to the Tacility when the
resident hard an episode and he would notify the -
resldent's family member about the episodes. MHe
confirmad the resident had not received
emaErgenny intervention for the episodes that
oveired In July 2006 and August 2006

H. Belavior Managenent

Review of Resident #3's record on 8/24/06
revealed the resident was admittad on 7/6/08 with
& disgnosis of Alzhelmer's demeintia.

Tudher review of the resident's record revealed a
LIAL dated ¥/6/05 which docurmeited the resident
fegubed 24 howr asshutance due to mild to
moderate menory npakment,

Furlher review of the resident’s record revealed
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Continugd From page 5

rosident noeded sssiztantce to slay ofignled to the
anvitonment. Thers was no dosumanted
evidenes of a BMP,

Tha tesidont's record also contained progrens
potes, which were reviewed on 8/24/06. The
notes ravenied the residart displayed the
foltowing behavors:

ficd to loove the taollity onca on 11708, 1/6/06,
YOG, 1RGO0, 120000, 320106, 4711108,
SFAI00, 4119/06, AL29/015, BHBGE, BI11/0G,
GISAGG, BIAI0E, THB/08, and B/13/06; wics on
BI6/00 and BIYIOB, snd seven times on 610/08.

tried o pull the back yard fence out of the ground
on AN TI0G,

vencerad o another resident's rootn on
2IRIG0, MGG, 6/10/08.

tummagsd theotgh anether residond’s belongings
o B0,

retset his izt i a caregiver on /1606,
grabbad A caregiver BTG

cabbed caregiver and held on for about § min on
TG,

urinaiad in tha garbage on 4/25/06 and 6113100

raramaged through a carcgiver's purse and
pnekated hsr mungy on G106,

“ama tvivg fo massage the breasts of another
fomaks resident on FHB0G.

Additionfly, the progress notes revealed ihe
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resident was found eulside by calegivers and
resdigd to be brought back into the tacility twice
on 51406, and ance on 6/11/06,

he record also contained an incident report
tated 1128105 at 1:50 p m., which documented
the prsicent hed slopad.

On B/24/06 at 8:08 s, he resident's farily
manbor stated the resident went out of the
Tacility occasiomally. :

On $/24/06 ot 11:50 a.m., the administrator
confinned e resident eloped last Fall and was
founid siveral blocks away from the facility, but
thaat inore radently the regident had stepped
"gong fur the door.” The administrator also
vonfirmisd the NSA was not updated to include
spacitic behaviors of the resident, and there was
n BME,

Ln 8/24/06 8t 2:00 p.m., the rmanager confirmed
ihe: resident had wandeved oLt of the fachity and
zould bucorme aggressive. She wso statod the
MSA wais not Updated to Include specific
betiaviors of the resident, and there was no BMP.

The factity failed to oblein emergency

itervention for Resldenl #2 when the resident

was inresponsive and the resident’s vital signs
were below the normal range. The facility failed o
update the NSA 0 include a BMP for Resident
#3, As the NSA was not complete the faciity
could not implement an NSA thal provided
guldance to persannel in thelr provision of care
Al services o meet the needs of the resident for

wppropriate and unsafe behaviers. These
slures resulted in inadeguats care,
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